Key Clinical Message
It is important to examine the pharynx through nasoendoscopic examination in patients that present with dysphagia, to look for pharyngeal masses. Magnetic resonance imaging can accurately diagnose lipoma in the pharynx region. 2 Diagnosis is through examination with flexible nasoendoscopy and imaging. Endoscopy has limits, as the origin and extent of the mass cannot be fully assessed. On CT scan, fat tissue is homogeneous with a low attenuation value and a density lower than that of water (<0 hounsfield units). 2 However, it is difficult to identify the origin of the mass. In this case, the mass was missed on the CT initially ( Figure 2 ). MRI is favorable to CT due to its superiority in delineating and characterizing soft tissue. It also has no radiation. It can reveal the origin in relation to surrounding structures. Lipoma typically appears hyperintense on T1-and T2-weighted images and hypointense in fat-suppressed contrast images (Figure 3) . MRI is able to narrow the diagnosis to lipoma by identifying its fatty nature. Once the MRI identifies the extent and origin of the lesion, surgical excision can be planned out ( Figure 1B ).
